Pyothorax-associated lymphoma is a relatively rare type of lymphoma that occurs in patients who have long histories of tuberculous pleuritis or induced pneumothorax. It is a type of non-Hodgkin's lymphoma of mainly the B-cell phenotype and is strongly associated with Epstein−Barr virus infection. A majority of these cases have been reported in Japan, although some cases have occurred in Western countries. Here, we describe a case of pyothorax-associated lymphoma in a patient with a 30-year history of chronic tuberculous empyema. The patient underwent decortication under the impression of chronic empyema with fistula. The histopathologic diagnosis was a diffuse large B-cell lymphoma associated chronic inflammation.
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CASE REPORT
A 60-year-old man was referred to our outpatient clinic because of persistent air leakage lasting 17 days from his chest tube, which had been inserted for empyema at another It is assumed that the higher prevalence in Japan is caused by a higher incidence of EBV infection and lung collapse therapy for tuberculosis in Asia, particularly in Japan [2, 3] . The etiology of PAL is not clearly understood. However, previous reports have suggested that artificial pneumothorax, EBV latent infection, cytokines such as interleukin-6 and -10, and oxidative stress produced during chronic inflammation might be important factors for PAL development [4] . Nakatsuka et al. [5] Ueda et al. [7] analyzed the radiological features of PAL to help in the diagnosis of this rare malignant lesion. They reported that a typical radiological finding of PAL was a pleural soft-tissue mass adjacent to the margin of a coexistent empyema cavity and the shape of the mass demonstrated on the CT scan was mostly lenticular or crescentic. We were able to find a mass-like lesion on the CT scan retrospectively by reviewing the report of Ueda et al. Although the optimal treatment is not well-established, most patients with PAL have received chemotherapy and/or radiotherapy, as reported in the literature. The prognosis of PAL reported in 2002 is poor, with a five-year survival rate of 21.6%, although a better survival rate is observed in patients who are responsive to chemotherapy [5] . However, a recent survey reported an improved overall five-year survival rate of 35% and suggested several prognostic factors for the overall survival [8] .
In summary, we have reported a case of PAL of a B-cell origin resulting from tuberculous pleuritis. Although PAL is a relatively rare disease, it should be considered a potential diagnosis in patients with a history of chronic pyothorax.
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